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Contributions to Surgery. 
BY REYNELL COATES, M. D. 


Note on the means of avoiding Excoriations of the Heel and Perineum 
in Fractures of the Lower Extremities, treated by Permanent Exten- 


§10Nn. 
Continued from p. 308. 


Having now completed the review of the bandages for extension and coun- 
ter-extension, noting those causes of excoriation which depend upon the con. 
struction of this portion of the apparatus, it is proper now to speak of the 
precautionary measures required in its management during the earlier weeks 
‘of the treatment. 

One of the most important sources of difficulty wil. be found in the impro- 
per direction very often given to the bands. Instead of securing these in a 
direction corresponding with that of the axis of the injured limb, they are 
frequently carried towards the long lateral external splint or other proper 
appendage of the apparatus in a very oblique line,—thus placing them under 
circumstances of very great disadvantage for mechanical action. 

When the method of Dr. Physick is adopted, the tapes of the gaiter or ex- 
tending band may be occasionally seen to form an angle of forty-five degrees 
with the axis of the limb, owing to the use of chafi-bags of undue thickness 
between the splints and the limb, or a neglect of the proper adjustment of 
the block of Hutchinson, over which the tapes are passed before they are se- 
cured. This angular deviation sometimes results from the deficient height 
of the block, and sometimes from the notch being made altogether too deep. 
When acting at an angle of forty-five degrees, one-half the effective extend- 
ing force of the band is lost, but the circular pressure which it exerts upon 
the heel and instep is not in any degree diminished by this loss; conse- 
quently, the tension of the tapes or band required to extend the limb to any 
given degree is then precisely doubled by the error of construction in the 
apparatus, and with it, the danger of excoriation is doubled also. Most 
absurd would it be to condemn the method of treating fractures of the lower 
extremities in the extended position on account of ulcerations produced by 
the ignorance or carelessness of the surgeon in regulating the height of the 
block. ‘The proper direction may be readily given to the extending force in 
any case whatever, by deepening the notch with the saw, or filling it to a 
sufficient extent by inserting into it another block of suitable shape and size, 
and securing it there by glue or a brace of sprigs. The liability to the error 
just mentioned is less considerable when either of Dr. Hartshorne’s apparatus 
is employed, as the foot board or the mortices of the cross piece are designed 
to occupy the middle spot between the two lateral splints; but we not un- 
frequently observe considerable loss of power even in this mode of treatment, 
from a neglect of the proper adjustment of the chaff-bags, which, if unduly 
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thick on either side, will render the tapes or band more or less oblique. In 
fractures below the middle of the leg, when they require permanent extension 
at all, the neglect just mentioned inevitably produces a certain degree of an- 
gular deformity of the limb; but this result is not appreciable in fractures of 
the thigh. 

Another considerable loss of power and a consequent increase of pressure 
on the perineum is sustained in consequence of the usual obliquity of the 
counter-extending band. It is not possible to devise.any convenient appa- 
ratus upon the principles of Dessault or Physick which shall cause this band 
to act in a line exactly parallel with that of the axis of the limb, Some ob- 
liquity is unavoidable, but it should be reduced to a minimum. In the ori- 
ginal apparatus of Dr. Physick, the external or long splint was provided with 
a stuffed crutch-like extremity adapted to the axilla. Whether this was de- 
signed by the illustrious inventor for the purpose of making counter-extension 
upon the axilla, or merely as a protection for the part, | am not prepared to 
state with absolute certainty; but, for many years prior to his death, the 
former was the received understanding of its intention, and for the latter, it 
is wholly unnecessary. It was discarded by its author very soon after its 
contrivance, although it still continues to figure in the descriptions of the ap- 
paratus in various surgical treatises. This crutch-like extremity increases 
the length of the splint by at least an inch—generally two inches—obliges 
the maker to form the mortices at more than that distance from the end next 
the axilla, thus increasing the obliquity of the band and, with it, the amount 
of pressure sustained by the perineum. It ought therefore to be universally 
rejected. 

But owing to inattention to the laws of the resolution of forces, it has be- 
come customary to make the mortices at the distance of several inches from 
the upper end of the splint even afler the rejection of the crutch-like extre- 
mity ; thus, the obliquity of the band is unnecessarily rendered very consi- 
derable, and it is not surprising that excoriation of the perineum should be a 
frequent accident in the hands of surgeons so regardless of the first princi- 
ples of mechanics as to tolerate this glaring error. The best mode of attach- 
ing the counter-extending band is to make the upper end of the splint very 
slightly concave, and to bore a single half inch auger hole within less than 
an inch of the centre of the curve, if the splint be made of firm wood :—if of 
ordinary pannel pine, an interval of full an inch may be required to give suf- 
ficient strength to the part. When applied, the posterior tape of the band 
should be passed through the hole, the anterior tape carried over the centre 
of the curved end of the splint, and the two tapes tied firmly in a double 
bow, on the outer side. If to these precautions we add that the length of 
the splint should always be sufficient to elevate its extremity as high as is 
convenient to the patient, making due allowance for the effect of the extend- 
ing force in gradually straightening and stretching the almost inextensible 
band during the first few hours, we shall be possessed of all the requisite 
principles involved in the first dressing of a fracture with the least possible 
chance of excoriation from the action of the bands. 

_ But it is not sufficient merely to economize the extending force by selecting 
bands of the right construction, and to apply them in such a manner as to 
act in the right direction. I have dwelt, ina former communication, (p. 164) 
upon the vast increase of the requisite effort and consequent pressure by any 
unnecessary delay in the first reduction of the fracture, and at the commence- 
ment of this paper, (p. 262) the influence of extensibility in the bands in pro- 
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ducing the same result has also been mentioned. This difficulty is very 
often enhanced by over legislation on the part of the surgeon, or the officious 
intermeddling of nurses, inducing alternate relaxation and tightening of the 
bands, under the idea that such a measure is calculated to promote the com. 
fort of the patient. Of all the causes of excoriation and ulceration this is 
the most frequent and powerful, and it is well deserving of more particular 
notice. 

As I have had occasion to remark in one of my articles on myotomy and 
tenotomy, in the last volume of the Examiner, the human body is much 
more tolerant of uniform and permanent than it is of variable pressure, even 
when the latter is less considerable in degree. If a limb be regularly con- 
fined in turns of a moderately tight roller for half an hour, it will be found, 
on removing the bandage, that a universal engorgement of the superficial 
vessels takes place instantaneously, and the sensibility and irritability of the 
part are rapidly exalted. This is, obviously, owing to the fact that the me- 
chanical support given to the vessels by the roller relieves their fibres from 
the necessity of vigorous contraction on their contents, and allows their 
tonicity to decline for want of exercise; so that, on the removal of the pres- 
sure, the vessels are incapable of completely resisting the vis a tergo of the 
circulation, and are therefore increased in calibre by hydrostatic pressure ; 
more blood is containad in the part, but the vigour of the capillaries is not 
sufficiently diminished materially to retard the rapidity of the circulating 
current. Now, if pressure be renewed upon a part in this condition, it must 
act upon a surface strongly predisposed to irritation from slight causes, and, at 
each alternate increase and relaxation of the force, the danger must be en- 
hanced, 

The action of the extending band or gaiter almost always occasions con- 
considerable uneasiness to the patient within forty-eight hours of its first ap- 
plication. He complains of this—sometimes greviously—to his nurse or 
surgeon. ‘This is a critical moment for those who would escape the vexa- 
tions attendant upon an ulcerated heel or abrasion of the instep. Always 
supposing that the extension of the limb has been made by the hands, and the 
band used merely for the purpose of retention,~as should always be the 
case,—and supposing, also, that no undue and unnecessary force has been 
employed, this complaint furnishes no valid excuse for a relaxation of the 
band. If such indulgence be granted, a retraction of the limb ensues, and in 
the course of a few hours a renewal of the extension becomes absolutely re- 
quisite. For the reasons given in the last paragraph, irritation invariably 
follows,—the pain is renewed and exacerbated, and the process is usually 
repeated from time to time. Under such a course of treatment, excoriation and 
ulceration are rendered almost inevitable, and it is fortunate for the patient if 
a slough upon the heel is not coupled with a destruction of the cuticle in the 
perineum by the end of the second week, rendering it impossible to prevent 
a shortening of the limb from utter intolerance of pressure. 

If, upon the first occurrence of such a complaint, a vigorous opiate be 
administered,—followed, when necessary, by a gentle aperient,—without any 
intermission of the extension, it will be found that, in a vast majority of 
cases, the parts will become habituated to the pressure in the course of a 
few hours, the pain will cease, and all future difficulties of this nature will 
be removed. 

(To be continued.) 
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340 CLINICAL REPORTS. 


Case of Puerperal Convulsions. 
By J. B. Brinton, M. D. 


To the Editors oi the Medical Examiner. 


GENTLEMEN,—I send you a short notice of a case of ‘* Puerperal Convul- 
sions” which occurred in my practice. If you deem it of sufficient interest 
to fill a page in your excellent journal, I place it in your hands. 

On the 14th of last February, at 83 A. M., I was called in consultation to 
Mrs. L——, aged 23 years, in the ninth month of her pregnancy, with her 
first child. The physician in attendance informed me that she had been at- 
tacked with convulsions the day before at noon; that they had continued up 
to the present, leaving her entirely insensible during the whole time; bled 
forty ounces during the early part of the attack. Upon my going to the bed 
side I found her of a very full and plethoric habit, entirely comatose, with 
an active, full, and frequent pulse, skin hot, respiration greatly impeded, 
loud and stertorous, considerable suffusion of the eyes and face, pupil con- 
tracted, face swollen and features distorted, and in a few minutes a violent 
convulsion ensued, which required the aid of four or five persons to render 
her secure. The os tince was very little dilated, rigid, tumid and unyield- 
ing. I immediately bled her fifty ounces from a large orifice, which soon 
rendered the pulse soft and compressible, and I had the gratification at 103 
A. M. to find the parts sufficiently dilated to admit of the application of the 
forceps ; the situation of the head was favourable, and I effected the delivery 
with but little difficulty. Previous to the use of the instruments there was 
a suspension of the pains, and the secale ceased to produce its accustomed 
effect. She had in all eighteen paroxysms, three of which occurred after 
delivery. As they continued of a very threatening character, ice was ap- 
plied to the head, six ounces of blood from the same by cups, blister to the 
nape of the neck, and stimulating enemata. 

After these measures she had not a return of the convulsions, but remained 
altogether insensible till eleven o’clock at night, when she showed a partial 
return of sensibility by making some domestic inquiries. Upon my second 
visit, on the 15th, I found considerable aberration of mind, but symptoms 
favourable to recovery ; her restoration to health was speedy. I would add, 
this is another instance of the successful treatment practised and recommended 
by the much lamented Dewees. 

West Chester, Pa., 20th May, 1842. 
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Blockley Hospital—Service of W. W. Gerhard, M. D. 
Reported by M. W. Wixson, M. D., Resident Physician. 


Large Vegetations of Mitral Valvee—Pneumonia, &c.—George White, 
zt. 42, a coloured man, entered medical ward May 4th, 1842. Came from 
Philadelphia; born in Maryland. Taken ill April 26th, but had a cold for 
a week previous. Was first taken with a sharp pain in the precordial re- 
gion, shooting across the sternum while at work; occasionally awakened 
from sleep with it; cough rare and dry ; decubitus dorsal ; no chills ; fever 
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severe and constant ; had hoarseness from commencement of pain. Symp- 
toms have not increased for some days, nor expectoration altered in charac- 
ter. On the evening of entrance took a mustard foot bath, and ten scarified 
cups applied to chest. 


R. Pulv. Ipecac. 3). 
Aque Bullient. Oj. 3ij. ter in die. 


On the 5th the cups were repeated ; about 3xj. of blood taken in the two 
applications. Felt easier after the cupping. ' 

6th. Present state.—Intellect clear; no cephalalgia ; slept well during the 
fore part of last night; hoarseness ; cough tolerably loose ; expectoration 
thick mucus, opaque, rather viscid ; decubitus dorsal ; respiration frequent, 
about thirty-six, high. Pulse 112, quick, moderately full; tongue nearly 
clean; great thirst; no appetite; bowels moved last night. Respiration 
slightly bronchial in the upper lobe of left lung; subcrepitant rhoncus in 
lower lobe. Right lung bronchial in upper lobe, deep-seated crepitus in 
middle lobe, and puerile in lower lobe. Percussion on the upper part of the 
chest on both sides. 


R. Venesection. 
Other treatment continued. 


7th. Pulse 120, weak; respiration forty, mostly abdominal ; dyspnea in- 
creased ; expectoration viscid and of a rust colour. Ordered twelve dry 
cups over chest, and 


KB. Ammon. Muriat. 3}. 
Syr. Senege, 3}. 
Mucilag. Gum Acac. q. s. 3¥}. 
m. Mag. Coch. q. h. 2. 
Evening. Pulse 128. Respiration thirty-two, irregular. 
R. Vini. Ziv. per diem. 
8th. Slept badly ; cough troublesome; pulse quick and frequent, not 
counted ; respiration hurried. Continue treatment. 
Evening. Pulse 120. Respiration thirty-six. No change. 
9th. Pulse 124, feeble. Respiration thirty-six. Percussion as before. 
Respiration bronchial, but less intense at the summit of both lungs. Increase 
the wine Ziv: Other treatment continued. 


Evening. Pulse 108: Respiration forty. Subsultus tendinum ; eyes glassy; 
great prostration. 


R. Ammon. Carb: 3}. 
Spts. Eth. Sulph. Comp. 3ss. 
Mucil. G. Acac. q. s. 5vj. 

M. Mag. Coch. gq. h. s. 


10th. Pulse 140, very feeble. Respiration forty, high and irregular ; less 
subsultus ; slept during the latter part of the night. Bowels moved twice. 
Continue treatment. 

11th. Prostration less ; still considerable. Pulse 132 ; extremities cool ; 
no pain ; feels extremely weak. 

Continue treatment. 


tga Pulse extremely feeble, about 140, Respiration frequent and irre- 
gular. 
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Heart.*—First sound marked by a strong blowing sound at the apex, and 
regurgitation with the second. Impulse greater than usual, Continue treat- 
ment. 

13th. Pulse 128, feeble ; extremely weak, scarcely able to expectorate ; 
the effort of expelling sputa from his mouth nearly exhausts him ; starts 
every few minutes as though frightened ; respiration frequent and very irre- 
gular. Continue treatment. 

14th. Pulse 128, feeble. Respiration thirty-two. Subsultus continues ; 


extreme prostration. Continue treatment. 
Evening. No change since morning. Died on the morning following. 


Autopsy twenty-seven hours after death. 


Thorax.—-Extensive adhesions of both pleura. 

Left lung (upper lobe) much engorged with serum; lower lobe engorged 
with blood and commencing granulations ; no tubercles. 

Right lung.—Upper lobe indurated ; contains no air ; on pressure, a dirty 
yellowish red puriform fluid exudes. Middle lobe, tint less dark ; fluid dirty 
red, less yellowish. 

Lower lobe imperfectly granulated, and contains a reddish fluid. 

Heart much enlarged ; semi-lunar valves flexible, only slightly thickened, 
with one exception. On inner surface of thickened valve the membrane is 
thickened, and recent lymph deposited. Mitral valve distorted; original 
form destroyed; one lip shortened and shrunken in part, from recent lymph 
adhering to its surface, and partly from cartilaginous deposition between its 
membranes. ‘The other lip forms an irregular mass three-fourths of an inch 
thick, the internal membrane covering, which is extremely thickened and 
opaque ; but the thickness of the mass is formed in the main by a soft sub- 
stance, resembling in consistence the fibrine of aneurism diffused between 
the two membranes. The edges of the mass are knobbed and irregular. 

Right side of heart.—Valves healthy ; lining membrane smooth. Internal 
membrane of aorta smooth, and nearly natural. 

Abdomen.—Liver pale; slightly fatty ; of normal size. 

Kidneys exhibits marks of commencing granulations. 


In this case the fatal termination depended mainly upon the extent of the 
lesions in the chest. The alteration of the valves of the heart was in part 
of long standing, and in part depended upon the acute inflammation of the 
endocardium, which often accompanies severe pneumonia. There was an- 
other cause, however, which was very efficient in bringing about the death 
of the patient ; that was the character of pneumonia during the spring of the 
present year. Many of the cases were decidedly asthenic, others, if not at 
first absolutely asthenic, became so under moderate bloodletting; in the case 
of our patient it could not be borne, or at least produced no beneficial change 
in the character of the disease. 

The practical inferences are very obvious. When the dangerous complica- 
tion of endocarditis accompanies pneumonia, the disease may still be cured if ac- 


* His heart was examined at the time of his entrance, but no note taken of it until 
this date. The sounds were the same with very little variation at the time of his 
entrance in the wards. 
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tive bloodletting be practised, but if the patient has already sunk into the third 
stage of the disease, or if it has been of the asthenic form from the begin- 
ning, our means of treatment fail us. When the patient was placed upon 
the use of diffusible stimulants he rallied for a moment, but the disorder of 
the circulatién soon increased so much that stimulants completely failed in 
their influence. 
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Cases illustrating the action of Benzoic Acid in Affections of the Uri- 
nary Organs.—[This is a new remedial agent, and in some of the trouble- 
some diseases of these organs may be of no little service. | 


Case [.—Joseph L d, aged 77, a dissenting minister, residing in this 
neighborhood, became my patient some months ago, in consequence of a 
very painful and often difficult passage of his water, an affection under 
which he had laboured for years, but especially during the winter season. 
He has been a widower for many years, and his habits have been uniformly 
and strictly regular and temperate. He has been remarkably free from ill- 
ness of every description previously to the present complaint. ‘There is no 
perceptible disease in the prostate gland, and he has never been troubled 
with gouty symptoms. He has undergone a variety of treatment from his 
professional advisers, from which he occasionally derived partial and tempo- 
rary relief. There appears to be a glairy mucous sediment in the urine, in 
which, on examination, some gravelly particles may be discovered. The 
pain, however, at this time (which was early in December last,) especially 
in voiding his urine, was very great, and did not yield to fomentations, ano- 
dynes, and detergent balsams, which were very judiciously resorted to. The 
benzoic acid, in doses of from five to ten grains, was ordered along with the 
balsam of copaiva, three or four times a-day, with the addition of a small 
quantity of the tinctura camphore composit., and by persisting in its use for 
several weeks, the urine became less turbid, and the pain and frequent de- 
sire to make water gradually left him; and, at the distance of two months 
from the day he commenced the benzoic acid, he described himself as free 
from his troublesome symptoms, and is at this time improved in his general 


health, in a manner which has surprised as well as gratified all who know 
him. 





Among a considerable number of cases of patients of the Huddersfield In- 
firmary, to whom I have successfully administered the benzoic acid, I will 
select the following, all occurring within the last four months :— 

Case IIl.—William Hastings, aged 64, a widower, and formerly a man of 
very intemperate habits, applied for relief for frequent pain in the loins and 
distress in voiding his urine, which had, especially of late, been loaded with 
gravelly particles, and considerable deposition of mucus. Had been treated 
with mercurials under an impression that his symptoms were in a great mea- 
sure, if not entirely, dependant on hepatic derangement ; but though relieved 
in many respects, yet he continued to experience frequent pain in the loins 
and in the region of the bladder; nor did his dysuria abate in the smallest 
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degree for several months, though under medical treatment and in the use of 
the usual remedies, until he had for a considerable time taken the benzoic 
acid mixture, varied from time to time, according to circumstances. On the 
14th of this month he visited the infirmary, with all his symptoms effec- 
tually relieved, and considers himself as in a state to be dismissed as cured 
from the institution. 

Case III.—Robert Harley, aged 68, residing at Henley, was admitted an 
out-patient of the infirmary, January 3, with a complaint in his bladder, as 
he termed it, accompanied with occasional rigors and pain in the loins. He 
parts with his water with great difficulty, and it is usually turbid; attributes 
his complaint merely to cold, as he has enjoyed a good state of health, and 
is, from his own account, a man of temperate habits. Except occasional 
aperients he took no other medicine than the copaiba and benzoic acid mix- 
ture, and at his last attendance at the infirmary considered himself quite re- 
lieved in all his symptoms. This was one of the milder description of cases, 
arising from his age more than from any other cause. 

Case 1V.—John Brook, aged 57, was troubled last winter with great un- 
easiness in making water, for which he received relief from medicine and 
dietetic treatment. He was admitted an out-patient of the infirmary in the 
early part of this winter, with an attack of his old complaint of more than 
ordinary severity. ‘The pain was very great in passing his water, which, 
he says, comes away in drops; says that he has been more or less troubled 
with this affection for three or four years, although a man of temperate ha- 
bits; apparently no part is affected but the urinary organs, and his bowels 
have been kept regular by occasional aperients. ‘The use of linseed-tea and 
barley-water causes less distress in passing water, though there is still a con- 
siderable sediment. This man took little else than the balsam of copaiba 
mixture, with the benzoic acid, for about six weeks, when he expressed him- 
self as decidedly relieved, and in the enjoyment of more ease than had fallen 
to his lot for the last few years past. 

There are some other cases of a similar description, occurring in patients 
at an advanced stage of life, which I find in my note-book, but differing so 
little either in the symptoms or the treatment, from those already described, 
that I should be inexcusable in occupying your pages with mere repetition. 
I may mention, however, that in one of the cases the use of the benzoic acid 
mixture was followed by a rash over a great part of the body. This, how- 
ever, is a circumstance by no means peculiar to benzoic acid, as other medi- 
cines have in some instances, from some peculiarity of temperament, pro- 
duced the same effect. Permit me to recommend, therefore, to your readers 
a further trial of the utility of this powerful acid. It is very sparingly solu- 
ble in cold water, but is soluble, without change, in alcohol. The benzoates, 
however, I believe, are soluble in water, and the benzoate of ammonia may, 
in some instances of dysuria senilis, prove more efficacious than the simple 
acid. The benzoic acid is a constituent of balsam of Tolu, of Peru, benzoin, 
storax, &c. &e. It will probably be found that, in other complaints as well 
as diseases of the urinary organs, its efficacy may be much greater than we 
have hitherto been led to expect.—Provincial Med. and Surg. Journal. 


February 26, 1842. 





A case of fatal hemorrhage from the cxtraction of a tooth ; with the 
freatment. By W. A. Roserts, Dentist and Surgeon, Edinburgh.—Mr. C. 
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Pen, of middle age, rather full in body, called upon me on Sunday, the 19th 
Dec., 1841, requesting to have a tooth removed that had given some un- 
easiness for a length of-time. Upon examination, I found the dens sapientiz 
of the right side of the lower jaw loose, the crown quite gone, and removed 
it without difficulty with a pair of forceps generally used for extracting the 
temporary teeth of children ; it had three small fangs, the anterior one be- 
ing the longest ; the hemorrhage nothing more than usual, and had ceased 
ere he left ; the alveolus being plugged with lint, wetted with the camphorat- 
ed spirit of wine. At half-past four of the same day, Mr. P. called again, 
the blood flowing in a continued stream, evidently from the anterior alveo- 
lus: cleaned it out-from the bottom, and filled it up firmly witha strip of 
lint, pressed down with a curved instrument ; when full, applied a compress 
of cork fitted to the part, and pressed upon firmly by the dens sapientize of 
the upper jaw, being likewise securely bandaged. Ordered astringent lotions, 
&c. The hemorrhage was again checked, the saliva coming away unsus- 
tained. At this visit the patient informed me that he had had a tooth taken 
out a few years ago, which was followed by considerable bleeding for nearly 
three days, but was arrested by the application of caustic ; as also, that his 
gums had bled to a great extent, and for a fortnight ata time. Of all this I 
was unfortunately ignorant until after three hours had elapsed from the re- 
moval of the stump. There was nothing indicating any hemorrhagic ten- 
dency at the time I saw him first ; and being a stranger to me I was conse- 
quently not acquainted with the history of his habit of body. I was sent for 
early on the Monday morning, and found the hemorrhage had continued 
without intermission through the night ; he had deferred sending for me un- 
fortunately, as I had requested, supposing the bleeding would stop of itself. 
I found no coagulum about the mouth, or in what had been spat out, as in or- 
dinary cases of hemorrhage, the alveolus being as clear as when the root 
was first taken.out. I put a piece of lunar caustic, the size of a pin’s head, 
into the bleeding alveolus, pressed it down, and plugged with sponge lint, and 
bandage as formerly. The bleeding was once more stopped. Lotions of 
kino and alum were used with benefit. For more than an hour after this all 
appeared safe. In the course of the day Dr. Hay, of Queen street, the fa- 
mily medical attendant, called, and found the case as bad as ever. Dr. H. 
applied the actual cautery without benefit ; attributing this circumstance to 
the instrument used, the first thing at hand being too thick atthe point, I fol- 
lowed up Dr. Hay’s suggestion a few hours afterwards, and used an iron bet- 
ter adapted to reach the bleeding vessel, but with no good result; during the 
operation the patient started, by which the iron slightly burnt his under lip 
(and here I may mention, the blood continued to ooze freely from this wound 
for several days.) Our success was various until Wednesday, the 22d ; 
and on that day, if anything, the hemorrhage was worse, and more alarm- 
ing symptoms present: great sinking, weak pulse, giddiness, &c. ; had seri- 
ous thoughts it would be necessary to take up the carotid artery. ‘Towards 
evening an improvement took place; the bleeding being once more under 
command by pressure ; mild purgatives given, if consequence of a consider- 
able quantity of blood having been swallowed. On Thursday, at 2 a. M., 
was sent for, as the patient had sunk to an alarming degrce; Dr. Hay and 
myself attended immediately ; found him recovering from a fainting fit ; port 
wine was given ; he rallied. Upon examination, found there was no active 
hemorrhage from the original source, nor was there any afterwards. On 
this day, Mr. Nasmyth, of George street, saw the case, which was going on 
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favourably, with the exception of a smart oozing from the gums and nos- 
trils, which commenced after the bleeding from the alveolus had ceased. Upon 
the removal of the bandages, the face was much swollen and discoloured, 
from the effusion of blood into the cellular tissue, giving all the appearance 
of the result of a blow. From the 23d to the 27th still improving; pulse 
good ; countenance less anxious; getting a quiet sleep occasionally ; the 
sloughs drying up under the use of turpentine, &c., with no increase of 
hemorrhage ; mild aperients ordered, a little wine (port and claret,) and the 
use of tonics. For several days still gaining ground: the oozing from the 
gums being occasionally troublesome, a solution of the nitrate of silver was 
painted over them with advantage. On Monday, the 27th, Dr. Hay and 
Mr. Nasmyth considered it unnecessary to continue our meetings as we had 
done, but to see him occasionally, Dr. H. taking the charge of the case. 
From the 27th until the 30th, much the same; no active hemorrhage. I 
had not seen the case for two days, when Dr. Hay informed me that a change 
for the worse had taken place, all the old symptoms being aggravated by a 
severe pain all over the mouth and head. Mr. Nasmyth and myself saw the 
patient on Sunday, the 2d of January, 1842: general depression with slight 
hemorrhage from the gums, nostril, and the alveolus ; pulse irregular, Claret 
given every two hours. The gums were washed with strong astringents. 
From the 2d to the 9th no improvement. Dr. Abercromby, York Place, was 
consulted. From the 9th gradually sinking. Wine given freely. ‘The 
gums were touched with the proto-nitrate of mercury by Mr. Nasmyth, 
which only checked the hemorrhage for a short time; they were turgid, of 
a purple colour, and almost covered the teeth ; the features collapsed, cheek 
still discoloured, and all the symptoms of the disease, purpura hemorrhagica, 
more decided. Although all was done that such eminent men could be ex- 
pected to do, death put an end to this painfully interesting case on the fol- 
lowing Tuesday, being three weeks and two days in duration. 


In the course of my practice I have met with several cases of severe 
hemorrhage following the extraction of a tooth, but always succeeded, by 
pressure, in checking it. One case in particular, the hemorrhage was 
alarming, and had continued for two days. Upon examining the mouth, I 
discovered a portion of the alveolar process that had been splintered ; upon 
taking this away, and removing the clot of blood, which nearly filled the 
mouth, and, in fact, was acting as a poultice, and also washing out the bleed- 
ing alveolus with warm water, I cut a small piece of sponge lint to the size 
of the cavity, and pressed firmly down with lint; over that a compress of 
cork, and securely bandaged, the hemorrhage was effectually arrested. The 
heat of the mouth softens the wax, the sponge expands, and being confined, 
must of necessity press upon the mouth of the bleeding vessel. I have occa- 
sionally tried replacing the tooth with lint wrapped round the fangs, but never 
could depend upon it, but should think it would answer well with any of the 
single-rooted teeth, or the bicuspides ; I never had occasion to try it in any 
of these teeth. In passing I may remark, that in all the cases that have come 
under my notice, I never saw the application of the actual cautery of much 
service ; still, in extreme cases we are bound to employ it.—Lond. Med. 
Gaz. Feb. 11th, 1842. 


[In the American Journal of the Medical and Physical Sciences, for the year 
1328, we have given the history of a case of similar nature with the above, 
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but of far more unfavourable character; as the paticnt was one of the “bleed- 
ers,” or persons liable, by hereditary diathesis, to violent haemorrhage from 
trivial causes. The paper containing the case referred to, brought up the 
knowledge extant upon the subject of hereditary haemorrhage as nearly as 
possible to the day of publication. Though three or four communications 
of novel observations have since been presented in the European and Ame- 
rican Journals, we do not recollect that any new therapeutic fact of import- 
ance has been elicited. It is therefore to be regretted that Mr. Roberts was 
unacquainted with the contents of our paper, as it contained two suggestions of 
high practical importance: Ist, The separation of the jaws by a block of 
wood, to prevent suction, as suggested by Dr. Physick, who met usin consult- 
ation on the case ; and, 2d, The internal use of opiates, by the use of which 
for the relief of other symptoms, we completely arrested the haemorrhage 
and saved the patient. Actual cautery and plugging of all kinds were fully 
proved to be unavailing in extreme cases, and from what we have seca 
more recently of capillary haemorrhage, we cannot aveid the impression 
that the use of opium and the block might might have saved the life of the 
Edinburgh patient. ‘The powder of alum plugged into the socket of a bleed- 
ing tooth is a more powerful styptic than the actual cautery in such situa- 
tions. 

As the paper to which we have referred has been published at length in 
several of the leading Parisian and German Journals, and fully noticed in 
those of London, we are rather surprised thet no notice of the employment of 
opiates in capillary hemorrhage has since attracted our attention. ] 





On Inflammation of the Umbilical Arteries,as a cause of Trismus 
Neonatorum. By Dr. Levy.—This theory was originally promulgated by 
Colles, in 1818, but has since been opposed by Labatt and Elsiisser, whilst 
it received additional confirmation from the researches of Busch of Berlin, in 
1837. Dr. Levy has had more numerous opportunities of investigating this 
remarkable malady than usually falls to the lot of practitioners in other parts 
of Europe. 

In 1838-9 he attended 22 cases in the Lying-in Institution in Copenhagen. 
Of these, 20 died and only 2 recovered. Of those that died, 15 were exam- 
ined carefully after death, and in 14 there were the most decided marks of 
inflammation in the umbilical arteries. Dr. Levy has found that the princi- 
pal seat of the inflammatory action is in that part of the umbilical arteries 
which lies along the urinary bladder. Inflammation is always present in 
the artery of both sides, though rarely in an equal degree. 

Considerable variety was observed in the appearance of the internal coats 
of the artery, but externally its diameter was always increased, and the pe- 
ritoneum surrounding it presented evident marks of inflammation; for in 
several cases this membrane was much injected with red blood, and, in three 
instances, adhered, by effusions of coagulable lymph, to the jejunum or 
omentum. On incising the arteries themselves their walls were found much 
thickened, and their dilated cavities contained more or less of a dark reddish 
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brown or greenish puriform matter, which was always extremely foetid. Upon 
the removal of this matter the coats of the arteries presented the following 
alterations : 

1. Inflammatory discoloration, and inequality of surface of the tunica in- 
tima. 

2. Thickening of the tunica intima, or of its subjacent cellular tissue. 
This spongy tumefaction was one of the most frequent alterations in the um- 
bilical arteries. 

3. Ulcerative destruction of the tunica intima, so that in several points 
this membrane was totally wanting. This appearance was often accompa- 
nied by spongy thickening of the subjacent cellular tissue noticed above. 
These ulcerations were in gencral superficial, but in two instances the de- 
structive process had extended to the peritoneum. In another case the um- 
bilical artery of the right side was completely perforated, and the spot where 
this had occurred was surrounded by a layer of thick ichorous matter, 
which here and there coyered also the posterior wall of the bladder, 

4. Softening and consequent rupture of the walls of the umbilical arteries. 
This occurred but once, viz. in that portion of the artery which lies on the 
superior fundus of the bladder. From this point almost to the navel both 
arteries were in a state of gelatinous softening, their different coats na longer 
to be distinguished. At the distance of about an inch from the navel, was 
an irregularly oval and somewhat lacerated opening in the walls of the arte- 
ry, from whence about an ounce of ichorous-looking fluid had exuded into 
the cavity of the pelvis. Even the peritoneum covering the artery was here 
completely softened, and the whole bore no small resemblance to the well- 
known gelatinous softening of the coats of the stomach. 

5. Gangrene of the umbilical arteries was but once observed ; in a child 
of seven days old, which died forty-eight hours after the commencement of 
the disease. In the artery of the right side there was found pus, with great 
thickening of the portion running along the urinary bladder, where also a 
firm coagulum was discovered attached to the inflamed walls of the vessel. 
The left umbilical artery was nearly double the size of the right, and exter- 
nally of a blueish-green colour. It contained a large quantity of greenish- 
black ichorous matter, mixed with shreds of the tunica intima, and which ex- 
haled a most putrid and offensive odour. 

Dr. Levy paid particular attention in all these cases to the state of the ex- 
ternal umbilicus, in order to ascertain how far infammation of the umbilical 
arteries can be inferred from the appearance of the navel during life. In 
four cases it was perfectly unchanged during the whole course of the disease; 
in ten other instances the surface was in like manner unaltered, but the fundus 
was more or less red, and filled with puriform fluid, which quickly re-ap- 
peared when removed, and, in general, shortly before death, the naval be- 

came of a greenish colour. 

Dr. Levy then proceeds to examine the theory of Elsiisser, who in twenty 
cases had always discovered after death marks of congestion, and in sixteen 
of these actual extravasation of blood into the spinal canal. But Dr. Levy 
believes these appearances to result chiefly from the actual violence necessa- 
rily employed in laying open the spinal canal, even in young children; and 
also perhaps from congestion, as the result of the convulsive disease. 

Dr. Levy has twice observed suppuration in the umbilical arteries after 
death, where no trismus occurred during life. 

He has succeeded in saving two patients by a leech or two applied to the 
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umbilicus, with warm fomentations to the abdomen, and by anti-spasmodics 


given internally.—Brit. and For. Med. Rev., from Bibl. for Leger, Sept. 
1840. 





An account of an Epidemic of Typhus, accompanied with Apoplectic and 
Tetanic symptoms, which was observed in the district of Cervaro, and 
parts adjacent, during the winter and commencement of the spring of 1840. 
By Professor de Renz1.—This is one of several papers by different physicians 
on an epidemic which appears to have excited considerable attention. It 
broke out at Mignano in February, 1840, and caused much alarm from a 
report which spread among the vulgar that the cholera had made its appear- 
ance. This was at once ascertained to be false, and at the end of a month 
the disease ceased in Mignano, but began to spread at Cervaro and in other 
communes of that district. Almost all of the inhabitants were more or less 
affected by the epidemic influence, and suffered from giddiness, lassitude, 
and great depression of spirits; symptoms which were especially severe in 
those who had been attacked by intermittents during the previous year. 

The disease made its onset diflerently in different cases. In some persons 
the first symptom was a sense of formication beginning at the feet and ex- 
tending over the whole body; others suffered from general uneasiness, pain 
in the head or back, particularly in the cervical and dorsal regions, attended 
with difficulty on stooping forward or bending the neck. Occasionally this 
sensation extended to the lower limbs, and was accompanied with spasmodic 
contractions. Sometimes the disease was ushered in by an apoplectic seizure 
with loss of speech and consciousness, lasting for some hours, and followed 
by a kind of febrile reaction. Other persons fell down in convulsions, with 
trismus, the neck being drawn forcibly backwards, the whole trunk rigid, 
spasm of the extremities, and efforts to vomit, sometimes without anything 
being rejected, while at other times the patient would throw up some 
lumbrici. 

With the exception of a few very mild cases, the disease ran much the 
same course, whatever were the symptoms which ushered in the attack. It 
might usually be divided into three stages: of which the first was character- 
ized by violent irritation of the nervous centres ; the second was the stage of 
reaction with gastro-nervous fever; the third was attended with putrid or 
adynamic symptoms. No particular crisis was observed, nor any discharge 
which could be looked on as critical. 

The stage of reaction was accompanied with fever, a hard, quick, and 
frequent pulse, cephalagia, and a painful sense of retraction of the head. The 
pain in the head increased in severity, affecting principally the occiput and 
extending to the neck and along the spine. In some instances the pain in 
the spine was dreadfully severe, and the sacrum was referred to as the seat 
of the greatest suffering. When very violent, this pain was followed by 
opisthotonos, so complete as to bend the spine into the form of a roman 8S. 
Trismus, difficult deglutition, with disinclination for all drinks, subsultus, and 
a tremulous state of the limbs existed in the severest cases. ‘The tongue was 
dry, the teeth were coated with sordes, the patient could scarcely speak, the 
voice was stridulous, except in those instances where there existed complete 
aphonia. The bowels were costive, and lumbrici were voided by stool, 
or crept out of the mouth. When the symptoms, however, presented such 
severity, the patients usually died in twenty-four or fort y-eight hours ; or if 
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they survived they continued hemiplegic, or lost the use of some of their 
senses, or fell into a state of low, nervous fever. 

In less formidable cases occasional remissions took place, and the nervous 
symptoms were not so severe, but even then a degree of tetanus and pain in 
the joints invariably existed. In these cases delirium came on about the fifth 
day, and was sometimes violent, at other times quiet and muttering. To the 
delirium coma succeeded, usually about the seventh day ; but when the dis- 
ease had a fatal issue coma set in very early, even without previous deliri- 
um, or after it had existed only for a few hours. When the patients lived 
until the second week, the prevailing symptoms were those of adynamic fe- 
ver, and livid spots frequently appeared on the surface of the body. 

General congestion of the intestinal canal, with softening of the mucous 
membrane of the colon, and injection of the vessels of the peritoneum were 
found after death. The bowels often contained lumbrici, and the spleen and 
liver were usually very large. ‘The heart and large vessels contained black 
and liquid blood; the thoracic viscera generally were much congested, as 
were the vessels of the brain, but extravasations of blood into the cerebral 
substance were never met with. 

The disease seems to have been very fatal; but Professor Renzi is unable 
to give statistical details concerning all the communes in which it prevailed. 
He states, however, that of 218 who were attacked, 116, or more than one- 
half, died, ‘Those who principally fell victims to the epidemic were young 
men from sixteen to thirty, especially the robust and healthy. The duration 
of the disease was very various, some who were attacked dying within a few 
hours, others in the course of a week, some during the second or third week, 
and one even so late as fifty days after the seizure. As the epidemic de- 
clined, it by degrees assumed the characters of a gastro-rheumatic fever. 

Oleaginous purgatives, small doses of calomel, and the solutions of acetate 
of ammonia and of tartar emetic, were the chief internal remedies in the 
milder cases ; and warm baths, blisters to the extremities, and frictions with 
belladonna to the spine, the principal external applications. ‘The severer 
cases were not benefited by any kind of treatment whatever. 

Dr. Renzi attributes the disease to the injurious influence exerted on the 
atmosphere by the cultivation of rice, for though the disease appeared to 
spread by contagion, yet it did not present such violent symptoms anywhere 
else as in the immediate vicinity of the rice plantations.—JI Filiatre Sebezio. 
Luglio, 1840. 

In the same Journal for May, 1841, is a description by Professor Renzi, 
of a similar epidemic which occurred at S. Marzano, and which, like the 
epidemic of Mignano, proved very fatal, fifty persons dying out of eighty who 
were attacked by it. ‘The symptoms so closely resemble those observed at 
Mignano, that their detail is unnecessary, but the circumstances under which 
the disease broke out are worth notice. S. Marzano is seated on a level near 
the Saono, and all the streams from the neighbouring mountains traverse the 
surrounding country. In January, 1840, the Saono was so swollen by the 
rains that it overflowed its banks, and, inundating the plain, left the com- 
mune of S. Marzano in a sort of island. On the cessation of the rains unu- 
sually warm weather set in. The waters rapidly subsided, and the exhala- 
tions from the ground became exceedingly offensive. The peasantry, who 
were predisposed to disease by the privations they had undergone, suffered 
much from pursuing their labours in this poisonous air, and accordingly in 
January the disease broke out among them. 
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The number for September, 1840, contains an account by Dr. Salvatori of 
a kindred disease, the typhoid cephalagia, which was observed among the 
galley slaves at Procida. ‘This paper affords proof of the contagious nature 
of the disease, thus confirming the opinion expressed by Professor Renzi.It 
also shows that when patients are not exposed to the evils of a malarious at- 
mosphere, the disease loses much of its fatal character. At the commence- 
ment of April, 1840, some new convicts came to the galleys at Procida, hav- 
ing recently been discharged from the prisons at Potenza, where a disease 
was then prevailing exactly resembling the epidemic at Mignano. These 
were the first attacked; those convicts who had been longest employed in 
the galleys, or such as were inmates of the hospital for some chronic malady, 
suffered next.. Other diseases then existing in the hospital soon put on the 
characters of this typhus, but it did not spread beyond the convict hospital 
and the galleys. Severe pains in the head and loins occurred as in the epi- 
demic at Mignano. ‘Trismus and coma were not invariably met with, and 
the whole course of the disease was so mild, that of sixty-two who were at- 
tacked by it only one died. 

This epidemic in the circondario of Cervaro has been made the subject of 
a special work, as well as of several essays in the Italian Journals. Dr. 
Spada, who was appointed by the Neapolitan government to superintend the 
treatment of the disease, has written a book upon it, a brief notice of which 
appears in the Filiatre-Sebezio for December, 1840. This notice contains 
but little account of the malady beyond what we have already given. It is 
however interesting, inasmuch as it points out some analogies between the 
disease and some of those epidemics which a few centuries ago were prevalent 
throughout Europe. Dr. Spada suggests that there is a similarity between 
the fever and the acute scurvy of the middle ages, while many of its symp- 
toms resemble those of a convulsive disease to which sheep are subject from 
eating the poisonous anemone. The reviewer remarks, that its convulsive 
symptoms bear a close resemblance to those of ergotism, but does not infer 
from this that the two diseases are alike in character. He labours indeed on 
the contrary to prove that the disease which prevailed at Cervaro was 
nothing else than an epidemic typhus fever. In this opinion we think most 
will acquiesce who are at all familiar with the descriptions of the malignant 
fevers which devastated Italy during the 15th, 17th, and early part of the 
18th century.—JLrit, and For, Med, Rev. 
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Memoir on Softening of the Brain. By M. Duranp FarpeLt.—The ob- 
ject of this paper is to illustrate the inflammatory nature of the disease. Se- 
veral observations are detailed in which acute ramollissement occurred ; and 
in all there existed redness of the brain, as well as softness of its tissue. 
This redness was in most instances produced by a partial and well-marked 
injection of vessels; in others there was sanguincous infiltration, as well as 
vascular injection. ‘The blood was in general evidently derived from the 
rupture of vessels, and though it existed in a few cases unaccompanied by 
any vascular injection, analogy would still lead us to refer it to the same 
cause. There are indeed but three sources from which hemorrhage into the 
tissue of an organ could be derived. It must either result from some altera- 
tion in the blood, in which ease hemorrhage ought to occur simultaneously 
into the tissue of several organs; or it may be produced by some alteration 
in the coats of the vessels—an hypothesis in this case purely gratuitous, and 
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opposed by the fact that ossification of the arteries of the cranium did not ex- 
ist in any of the eight observations recorded in the paper. Lastly, cerebral 
congestion and consequent rupture of vessels would account for the occur- 
rence of the redness which exists at the commencement of softening of the 
brain, and few will deny that softening of an organ consequent on cerebral 
congestion is the result of inflammatory action. 

When death does not take place during the first stage of ramollissement, 
the disease passes into the chronic state, and changes in the cerebral structure 
occur in which three different stages may be noticed. 

The first stage is characterized by the disappearance of the redness, with- 
out any other alteration in the condition of the softened brain. It is to the 


- disease at this period that the description applies which most writers have 


given of softening of the brain. 

In the second period, the ramollissement undergoes very different modifi- 
cations, according to the part of the brain which it involves. In the cortical 
substance of the convolutions it assumes the form of yellow membraniform 

atches; but in the rest of the brain the softened parts become attenuated, 
the cellular texture of the cerebral substance becomes exposed and infil- 
trated with a turbid whitish liquid, which appears to consist of the nervous 
pulp liquefied. To this condition the author applies the name of cellular in- 
filtration. 

In the third period, the softened cerebral substance begins to disappear, 
and real ulcerations form on the surface of the brain, while in its interior the 
loss of substance gives rise to excavations which must not be confounded 
with the traces left by the cerebral hemorrhage. 

It is difficult to state anything positively as to the time occupied by these 
changes. Sometimes they occur with great rapidity, while in other instances 
their advance is extremely slow—so slow, indeed, that it would almost ap- 
pear as though the disease might remain stationary for an indefinite length of 
time in any one of its stages. The advance of the changes of the brain is 
usually indicated by a corresponding progress in the gravity of the symp- 
toms, while the arrest of the disease is accompanied by a corresponding im- 
provement in the patient’s condition. 

There is a further distinction necessary to be made between the cases 
in which the ramollissement remains circumscribed to its original limits 
and those in which the disease has extended to surrounding parts, so as 
to present the appearance of a brain, different parts of which are in different 
stages of ramollissement. These latter cases have afforded M. Fardel the 
opportunity of ascertaining the various stages of softening of the brain, which 
form the subject of this memoir. 

The cases related by M. Fardel, and the minute anatomical details into 
which he enters, do not admit of abstract. ‘The memoir, however, is highly 
interesting, and will well repay a careful perusal.—Brit. and For. Med. Rev., 
from Arch. Gén. de Med. Jan. and Feb., 1842. 








The Hymen.—M. Velpeau states in his lectures on the diseases of the 
uterus, that the tubercles which result from the rupture of the hymen, in- 
stead of becoming atrophied, as is generally the case, occasionally enlarge 
and are the seat of much irritation, so as to be mistaken for polypi or the 
effect of venereal disease. Astringent lotions, or excision, will effect a speedy 
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and perfect cure.—Provincial Medical and Surgical Journal, from Exami- 
nateur Medical. 


